From our LV-centrist viewpoint, we sought to time MR intervention on the basis of the detection of LV dysfunction. The left ventricle is a muscle, and like all muscles its function is to generate force in order to move objects, in this case to propel blood from the LV cavity. This basic property of contractility, the innate ability of force development independent of pre-load, is key in measuring LV function. Thus, force generation should be incorporated into any assessment of LV function. Literally dozens of indexes of LV function were aimed at accomplishing this feat but were proved too complex for use in daily clinical practice.
Unable to use a tool that measured force, we made the assumption that because force is translated into LV motion, we could measure this motion to judge contractility. Three tools were used to do this: ejection fraction (EF), end-systolic dimension (or volume), and LV strain. Translational Science author instructions page. Given that the current management of primary MR is less than perfect, improvement in management will certainly occur. It might be that as both surgical and transcatheter techniques improve, they will become so easy and safe to apply that this issue will become moot. We currently recommend mitral repair for asymptomatic patients with apparently 
F O U N D A T I O N . T H I S I S A N O P E N A C C E S S A R T I C L E U N D E R T H E C C B Y -N C -N D L I C E N S E ( h t t p : / / c r e a t i v

